
 
 

 
 
  

 

_____ Fall, 20_____ 
_____ Spring, 20 _____ 
_____ Summer, 20 
_____  

Application for Admission with 
Graduate Standing to the 

Department of Music and Arts 
Technology at IUPUI 

 

 

Check appropriate program status:  oncampus ______ 
    online        ______  

Printed clearly or type.  

Name: __________________________________________                      
(              (Last)                                  (First)                        (Middle Initial) 

Current Address: _________________________________  
(                                  (Number and Street)  
 
___________________________________________ 
(City)    (State)       (Zip)  
 
Phone (Day) ____________________________________________  
 
Phone (Home) __________________________________  
 
Email: __________________________________________________  
 
Permanent Address (if different from above)  
__________________________________________  

Indicate the semester and year 
you plan to begin studies:  

Please send to:  
 
Head, Graduate Program 
Department of Music and  
  Arts Technology 
Purdue School of Engineering and 
  Technology 
535 W. Michigan Street, room 352 
Indianapolis, IN 46202 
Ph: 317-274-4610 

___ I have contacted Campus Housing 
at IUPUI for information concerning 
housing. (317-274-7200)   

CHECK THOSE ITEMS THAT ARE 
RELEVANT  

___ I have requested EACH school in 
which I have studied beyond high school to 
send a transcript of my credits to Head, 
Graduate Program, Department of Music 
and Arts Technology, IUPUI 

DATE OF APPLICATION:  

________________, 20________  

(Number and Street)  
__________________________________________  
(City)                               (State)                                                    (Zip) 

Phone:________________________________________ 

Indiana Resident? __________  US Citizen? __________ 

List the source(s) of your interest in the technology 

program (former students, publicity, website, etc.)  

______________________________________________ 

______________________________________________ 

DO NOT WRITE BELOW THIS LINE  
____________________________________ 

Date application received ____________________________ 

Interview Date ________________ Time _______________ 

Interviewer _______________________________________ 

Accepted ________________________________________ 

Comments _______________________________________  

 Signed: __________________________________________ 

Date: ___________________________________________  



1. Please list all schools attended since high school.  Transcripts from each of these schools should 
be sent to the Head of Graduate Studies.   

College or University  Location  Years Attended  Date of Graduation or Degree  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Number of semester credit hours taken beyond the last degree shown above: ________________________ 

Undergraduate     Graduate 

Major__________________________________________________________________________________ 

Minor(s) ________________________________________________________________________________ 

Grade Point Average ______________________________________________________________________ 

What was your principal area of study?  _______________________________________________________ 

What was your minor field of study?  _________________________________________________________ 

3. Please list professional work experience (including assistantships, internships, positions held, etc.)  

Location     Dates      Experience  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

2. Please list teachers in your major field. 
 
Teacher    Subject     Period of Study 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

______________________________________________________________________________



 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

4. Please list scholarships, public performances, published or unpublished articles, books, etc.  

5. Please list three persons who are well acquainted with your experience who can best evaluate your 
ability to benefit from graduate studies in music technology.  These references are to send a letter to 
the Head, Graduate Program, Department of Music and Arts Technology in support of your 
application.  

1 Name __________________________________ Position _____________________ 
 
tel. (___)____________ Address _______________________________________________ 
 
2 Name __________________________________ Position _____________________ 
  
tel. (___)____________ Address_______________________________________________ 
  
3 Name __________________________________ Position _____________________ 
 
tel. (___)____________ Address _______________________________________________ 

6. To what other colleges or universities are you applying? _____________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 



 

 

7. Please list computer background including experience with multimedia, video production, MIDI 
    Sequencing, computer programming or other technology abilities and skills. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
8. Attach a personal statement of your career plans, goals and objectives.  
 

9. Date and Signature (REQUIRED)  

I certify that the information contained in this application is complete and accurate, and I understand that 
submission of inaccurate information can be considered sufficient cause for terminating my application 
or enrollment at Indiana University.  

All items submitted in support of an application become the property of Indiana University and cannot be 
returned to you.  

Date this application was completed: ______________  Applicant’s signature __________________  


